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|
PATE & 434 !
LOBBYIST REGISTRATION FORM
{Type or Print Clearly)
PART! LOBBYIST
NAME(Last) (First) (Middie) TELEPHONE
+Ho Harr A (o) Fo!- 1587
MAILING ADDRESS (Straet) FAX
Fo. Box 27244 SRS Ko ABONE
(City) (State) (Zip Code)
Horoty ta Hawm Q6837
EMPLOYING ORGANIZATION (Fill in anly if you are amployed by a businass entity which has been ralained to labby) | TELEPHONE
OcgAat e TuaetTrvTE (809) 259 - %19 |
MAILING ADDRESS (Street) FAX
AH-202 EAalamigmuaoLe Hw (pag) 24A - 21
(City) (State) (Zip Code)
Weamsrs ol Hacos A6795
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
THe ocemie Tosntve (8081257 - %19 |
MAILING ADDRESS (Straet) FAX
A- 202 Etbaniamncotte  Hwy. (8087224 - £71 |
(City) i (State) (Zip Code) '
Warmaas Ao Hawwan 46195

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT—T‘——;—E{E——_———E—H—O-NE =7‘
RIS Sv (802)259-%10|
MAILING ADDRESS (Street) FAX
A 207 lenlmi amukole HWY, (808) 264 -5911
(City) (State) (Zip Code) ]
WAL A Ado Hrrwona | A4195
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PART JII__DESCRIPTION OF SUBJECTS UPON

!N Agriculture | | Education [ ]

I | Communications & | | Government Operations & o
Public Utilities Finance

| | Consumer Protection & I | Mawalian Affairs |
Commerce

[ | Culture, Arts, Historic || Health |
Preservation

| | Ecology, Enargy | | Housing oo

Environmental Protection

PECT T Y

Human Services

intergovernmenta! Relations,

International Affalks
Labor & Employmant
Planning, Land & Water
Use Management

Public Safsty & Corrections

| i Science, Technology &
Economic Development
{ ! Tourism & Recreation

i 1 Transportation

[ | Other (indicate below)

PART IV CERTIFICATION OF LOBBYIST

/ here?n‘ify that the informa%nished above is, to the best of m

(Si}\ature of Lobbyist)

y knowledge, correct and complete,

_Fee, =, 2002

(Date)

{PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

NAME OF ORGANIZATION (if applicable) TELEPHONE
THE OctterC dwsTTUTE (908) 259 - 1951
MAILING ADDRESS (Street) FAX
“1- 202 Eatnrb amole Hwy . (#of) 252~ 51|
(City) (State) . (Zlp Cods)
Wamadalo Hro k1 a67195

I hereby authorize the above - named person to engage in lobbying sctivities on behalf of the undersigned.

(Signature of Authorizlng Officer or Person Represented)

(Date)
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